A 69-year-old woman with a history of valve replacement for her aortic stenosis presented with the chief complaint of left arm pain, fever, chills, and fatigue. No recent dental procedures had been performed. However, she had undergone a colonoscopy for gastrointestinal bleeding 2 months prior to this visit. Her physical examination was notable for pyrexia, a left forearm ecchymosis, and a pulsatile 3-cm swelling on the ulnar aspect of her arm. An ED-based ultrasound was performed, and a confirmatory study by radiology was obtained.
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Her ultrasound demonstrated a 4-cm aneurysm arising within the left ulnar artery with intraluminal thrombus. She was found to have Streptococcus viridans infectious endocarditis and a perivalvular abscess involving her aortic valve.
Mycotic aneurysm is a rare but serious clinical disease with morbidity and mortality. The etiology of mycotic aneurysms is bacterial infection of a normal arterial wall or through secondary infection of a preexisting aneurysm [1, 2] . Commonly such aneurysms involve proximal arteries such as the aorta, iliac/femoral artery, superior mesenteric, carotid or brachial arteries [2] .
Risk factors for mycotic aneurysm include trauma, bacterial endocarditis, local infection, impaired immunity, and age [1] [2] [3] .
Although it is common to have Streptococcus viridansorigin infectious endocarditis, mycotic aneurysm caused by Streptococcus viridans is not common. The common organisms are Staphylococcus spp., Salmonella spp., Treponema pallidum, and Mycobacterium tuberculosis [1, 2] .
If a mycotic aneurysm is suspected, it is important to evaluate the patient for endocarditis and concurrent aneurysms [2] . This patient developed a subarachnoid hemorrhage from her coexisting anterior cerebral artery aneurysm with suspected mycotic origin [4] . After coiling the cerebral aneursym, her ulnar artery aneurysm was excised. Two months after her original presentation, she had an aortic valve replacement because of the mobile vegetation on the prosthetic valve.
